In March 2009 members of the research, policy and practice communities in the fields of ageing and disability came together in Barcelona for the first international conference on bridging knowledge in long-term care and support. This paper presents a brief snapshot of some of the key themes and ideas that emerged during three days of presentation and debate on methods, policy and practice.
Introduction
Historically, there has been only a modest connection in research, policy and practice in the fields of ageing and disability. In some respects this is unsurprising given that public sector budgets to support these two areas may fall under the auspices of different government departments where entitlements to care and support can be very different. Yet at the same time, many of the issues faced by those living with long-term disabilities and by older people can be remarkably similar: both groups may be subjected to discrimination and prejudice, have to rely heavily on informal family support and require a range of supports and interventions from multiple sectors including health, social care, housing, employment and transport. Both groups may rely on a mixed economy in service provision, with services provided by the public, private and not for profit voluntary sectors.
As individuals age they are more likely to have a reduction in mobility and functioning, while the life expectancy of those with physical and intellectual disabilities has increased dramatically, meaning that many more people with disabilities will enter old age. A greater recognition of these shared concerns, coupled the ageing of European populations, is now acting as a catalyst for actions to bridge the gap between the two policy areas. In fact a number of bridges need to be constructed to better link research with policy and practice between and across the two fields. Better networks involving the public, civil society and private sectors, as well as across disciplines, are essential to promoting collaboration and shared knowledge. More integrated care delivery can also help promote quality of care and the efficiency of service delivery.
Thus, it was that in March 2009 that members of the research, policy and practice communities in the fields of ageing and disability came together in Barcelona for the first international conference on bridging knowledge in long-term care and support. At the core of the conference was the increased recognition of the importance of seizing opportunities to link and bridge knowledge across the two disciplines. International Journal of Integrated Care -Vol. 9, 22 June 2009 -ISSN 1568 disabilities transitioning to old age, as well as for those older adults seeking to obtain help to facilitate continued independent living. This paper presents a brief snapshot of some of the key themes and ideas that emerged during three days of presentation and debate on methods, policy and practice.
Holistic health and active ageing
Taking a holistic approach to ageing and disability was highlighted in many presentations. 
Key concepts in disability and ageing
Challenges remain in what we mean both by ageing and disability; one important area of discussion focused on how to move towards common definitions to allow meaningful comparisons both within and across countries and thus better inform the policy making process. How do we determine how many people there are with disabilities in society; how do we assess their level of disability; how do we assess needs and match these to available services?
The 
Dependency, autonomy and interdependency
The issues of dependency and autonomy also need to be more adequately linked to functioning and disability to improve European health and social services for both people with disabilities and older people. Luis Salvador-Carulla (The concept of 'functional dependency'), argued that the dependency-autonomy distinction is as important as the functioning-disability distinction, but has not received the same level of development. He argued that failure to link these two pairs of concepts has had a significant detrimental impact on the development of health and social care services. Luk Zelderloo (Autonomy, belonging and interdependency) argued that the 'paradigm shift' in the understanding of disability-moving from a purely medical approach to one that acknowledges the impact of the social and physical environment-has also occurred, although with less visibility, in the ageing community. He noted the difficulty in reconciling notions of autonomy, which suggests independence and self-determination, with interdependency with its emphasis on belonging and membership in a social group. 
Addressing information deficits

Bridging knowledge in the use of technological innovation
Another theme at the conference was technological innovation. Increasingly, this may be harnessed to improve the quality of life and support, both for older people and those with disabilities and it in future it may be of even greater significance given scarcity both in the social care workforce and in access to informal care. More work is though needed on the quality of life impacts of such technologies, as well as their cost effectiveness. Again a cross-sectoral approach to the role of technology must be taken. Cristina Rodríguez-Porrero (Accessibility and assistive products) noted that adaptations will be required across many different sectors, housing, transport, access to the internet etc.
Standards, laws and regulations should help facilitate increased accessibility of devices and services, but it is crucial that such laws are monitored and properly enforced. The importance of considering the acceptability and usability of assistive technologies and adaptations to mainstream devices for older people and those with disabilities was also noted by Claudia Oppenauer (Usability of assistive technologies in ageing and disabilities). Going forward, one challenge will be to see whether the economic climate is perceived as an opportunity for further innovation-making products
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Dissemination and knowledge transfer
Mechanisms for dissemination and knowledge transfer, as well as examples of how knowledge has been used to influence policy and practice formed a major strand in the conference. There was a broad consensus that knowledge transfer involves much more than the passive activity of writing and distributing reports and academic articles. As David McDaid (Transferring research to policy and practice: quo vadis?) described, knowledge transfer is not a linear one-time event; it requires ongoing active dialogue and exchanges between researchers, policy makers, practitioners and client groups. One key challenge he noted was the need not only to strengthen the capacity to conduct research but also to communicate and interpret research findings.
A number of different elements for successful knowledge transfer were outlined. These included better presentation of results in brief, clear, everyday language, presenting both the strengths and the limitations of research; the organisation of policy dialogues bringing researchers and policy makers together to determine feasible and policy relevant research questions; the development of a new cadre of professionals equally comfortable in both the research and policy making environments (so called 'knowledge brokers'); and the use of formal assessment bodies which synthesise a range of evidence to help inform key policy making questions.
Where results are communicated in academic journals it is also important that this is done in a timely fashion. To aid replication and transfer to different contexts and settings it is important that both interventions and 'care as usual' are described adequately. As Guus Schrijvers (Incorporating bridging to scientific literature) noted, electronic open access journals such as the International Journal of Integrated Care, which invite contributions on the implementation of innovative approaches to integrated care in everyday practice, in addition to the more routine inclusion of experimental evaluation studies, can help bridge this gap.
Much can be learnt from the experience of organisations and networks that both conduct research and seek to link this directly to the policy making process; the conference heard about the work of various organisations including SINTEF health services research in Norway and the Social Care Institute of Excellence in England, both of which place great emphasis on tailoring their messages appropriately to reach policy audiences. There may be future opportunities to collaborate with such organisations, or to learn and adapt the approaches that they use for knowledge transfer. Demonstrating how economic benefits can be achieved through cross-sectoral collaboration might also boost support for investment in knowledge transfer mechanisms. Research funders, such as the ZonMw (The Netherlands Organisation for Health Research and Development) in the Netherlands, increasingly require applicants to provide information not only on methods for research but also on how they will implement interventions and assure local dissemination.
Continuing education and training
Education and training also present opportunities to bridge knowledge. The importance of moving towards translational research, on the assumption that being skilled in a single discipline is no longer sufficient, was also emphasised by Dieter Ferring (Bridging education and training in ageing and disabilities: towards translational education). It was noted that disciplines may try and resist such translational learning in order to protect their own identities, while there is also a danger of a loss of in-depth specific disciplinary knowledge.
Matthew Janicki (Partnering the ageing and disabilities systems-the USA experience) looked at the response to legislation in the USA which created a system of social support services for older people, as well as those with intellectual disabilities. Initiatives sought to mainstream the provision of services for this second client group within existing community based services for older people. A national training programme targeted at community service workers led to improved understanding of the needs of older people with disabilities, as well as to improved collaboration and pooling of resources for the provision of services and support. On the ground in Europe, with more cross-border movement of peoples, incentives to ensure that all the social care workforce make use of common basic minimum standards, can also help. James Churchill (Bridging education and training in ageing and disability: the European Care Certificate (ECC) reported on the use of an assessment process leading to a ECC recently tested within an EC supported Leonardo project.
Bridging experience and knowledge across different stakeholders
Ageing and disability relevant policies will be influenced by many factors that bring together the social context with the differing needs and wants of political actors, institutions and stakeholders. All stakeholders have an opportunity to provide input into needs assessment and priority setting process which help influence how budget holders allocate resources. They can also play a role in both the implementation of policies and their evaluation/adaptation. This may be of critical importance in situations, as noted by Hristo Dimitrov (Bridging the breach in services for ageing people with disabilities in a country with challenging demographic prognoses) in countries such as Bulgaria, where resources are limited and there is a need to focus on adaptation of services for older people to meet the needs of people with disabilities.
Stakeholders can also help to raise awareness of issues which influence the policy agenda. 
Strengthening partnerships
Xavier Mendoza (Relational strategies for bridging and promoting cross-sector collaboration), reminded us of the importance of partnership working between public agencies, civil society and the private sector. Such partnerships potentially can help overcome barriers to collaboration which include mutual distrust, fragmentation of public sector bodies, lack of effective contracting arrangements, lack of knowledge on service delivery and uncertainty over the quality of private sector service provision.
Different mechanisms are required to reach different stakeholders. Networks that develop can range from those that purely exchange information to those that develop capacity to implement solutions and those whose members actually implement policy and/or deliver services. Improved incentive structures, regulation and quality certification may be tools to help facilitate such collaborations.
Ursula Naue (Bridging policies and practices: challenges and opportunities for the governance of disability and ageing) further emphasised the importance of different actors from the disability and ageing communities, not just focusing on their own exclusive interests but also highlighting the needs of the other community given their commonality and the potential for mutual benefit. For instance, the need to tackle discrimination and stigmatisation, as well as the emphasis places on help and support to facilitate independent living are common to both areas.
One example of the difference that partnership working can deliver described at the conference was a collaboration involving academic organisations, service providers and service user groups to develop the Graz Declaration on Disability and Ageing in 2006. This put an emphasis on bridging across disciplines to meet the specific requirements of older people with disabilities and, according to Germain Weber (The Graz Declaration on Disability and Ageing 2006), has informed policy and quality framework documents prepared in countries including Austria, Germany, as well as for the Council of Europe.
Where next?
The themes discussed at the conference indicate that much work is underway to strengthen links and cross the boundaries between ageing and disability policy and practice. Mutual benefits for both communities from collaboration can be identified, while examples of mechanisms to help facilitate knowledge transfer are beginning to be put in place in Europe.
At the same time entitlements to health, social care and other services can vary markedly across countries and regions. It remains difficult not only to define and identify those individuals living with a disability but also to accurately map the availability and utilisation of services. Such information is critical to ensuring that ageing and disability policy prioritises the use of resources in a way that best meets needs. It will also be interesting to see how work discussed in Barcelona on the use of the ICF to inform policy and ontological tools to allow communication of information across different electronic information systems will develop.
Much was also made of the importance of service user empowerment and a person-centred approach to ageing and disability. There are opportunities for greater linkage and exchange of information on the use of mechanisms such as individual budgets, whereby in some settings service users may be able to purchase services that best meet their needs regardless of the sector in which they are delivered. How will ageing and disability service providers adapt to this increased personalisation of service demands? Another line of research may look at the economic impacts of different approaches to the integration of ageing and disability orientated services; this may be particularly important given challenges around the sustainability of social security systems.
What further progress will be made in developing institutions and mechanisms to help facilitate knowledge transfer and implementation of evidence informed policies? One idea mooted at the conference was the creation of a common knowledge resource: a network of networks to learn and exchange info and bridge ageing and disability, social cohesion, social inclusion. Other questions to address include the role of the media and the identification of effective approaches to partnership development and their impact on implementation.
These and many issues, for instance learning from experiences within other parts of the health system, are fertile territory for future work. A follow up conference will be held in Vienna in 2011; clearly there will be much to debate.
